With their present knowledge, congenital syphilis could be prevented or cured if every syphilitic mother be treated, not only during her pregnancy but in anticipation of the next pregnancy till she was definitely cured. The child, however, might need treatment after birth for a length of time not yet agreed upon. There must be serious cases of embryonic or foetal infection where it was not rendered latent early enough to save the child's life, but all such cases would terminate in abortions or stillbirths. All other cases seemed to be amenable to modern treatment during pregnancy even up to the seventh and eighth month. The real difficulties were (1) to get the mothers under medical supervision for diagnosis and appropriate treatment, and (2) to be able to enforce treatment for a sufficiently long period to obtain the desired result.
If these difficulties could be surmounted, congenital syphilis could be stamped out by ante-natal treatment of the mother, but to begin treatment of a congenitally syphilitic child, with a positive Wassermann reaction, only after its birth, and with clinical manifestations present was almost certain to be ineffectual either to cure, or even to make the Wassermann reaction permanently negative, as Dr. Findlay, Dr. Nabarro and others lhad proved in that day's discussion.
Mr. N. BISHOP HARMAN said that for the past seventeen years he had had the oversight of a nunmber of London schools for the blind and partially blind. During that period it had been his habit to keep records of the conditions producing blindness, and in the case of blindness due to congenital syphilis to note the associated clinical symptoms. All the cases coming into this statement had been under extended treatment at some London hospital and they were not admitted into the blind schools until such time as the treatment had been carried out to such an extent that there was no anticipation of further improvement, at any rate of such a degree as to remove them from the category of the blind or partially blind. In most cases the children had been under his observation during their attendance at these schools from their admission at an average age of 7 or 8 years until they left at 16 years, so that ample opportunity had been afforded for noting what variation, if any, there had been during the period of growth.
It was convenient to divide the cases into two groups according as the major effects of the inflammatory changes affected the tissues in the anterior parts of the eye or at the posterior parts. The division was purely arbitrary, for in not a few cases the inflammatory effects were seen both in front and at back, but the division enabled certain useful comparisons to be made.
(I) Inflammations of the Anterior P'art of the Eye. Those affecting the front half of the eye total 413 cases, of which 284 were blind and 129 partly blind. By far the greater number of cases were due to interstitial keratitis of congenital syphilitic origin. There were only fifteen non-syphilitic cases, including thirteen' of tubercular interstitial keratitis and two cerebro-spinal irido-cyclitis. In recording the conditions found in these cases it was customary to note all the confirmatory signs of the diagnosis, and these had been classified. The clinical signs of congenital syphilis were many, and some of them were so definitely characteristic that there could be no doubt of the certainty of the diagnosis. In most of the cases there were several confirmatory signs, and no case was included as syphilitic unless at least one of these confirmatory signs were present. In the twenty-four cases of interstitial keratitis and five of iritis marked " not certain," the characters of the eye lesions were such that a diagnosis of congenital syphilis appeared to be justified, but there were no confirmatory signs in other parts of the body. It might be noted that some of these cases had been seen before the Wassermann reaction was discovered; others could not be got to attend hospital for the purpose of making the test. Confirmatory signs of congenital syphilis in 369 cases of interstitial keratitis and iritis Of these inflammations affecting the posterior half of the eye by far the greater number were due to a form of choroiditis known as " disseminated." This condition could not be said to be diagnostic of syphilis, for other conditions were capable of causing the same or very similar conditions, but all the evidence went to prove that these cases in children were overwhelmingly syphilitic in origin. With the choroiditis there was always more or less atrophy of the retina and of the optic nerve, so that vision was gravely impaired. Closely associated with these cases were many cases of total optic atrophy.
This group included 349 cases, of which 294 were blind and fifty-five partly sighted. Of these, 210 were definitely the subjects of congenital syphilis, and there were nineteen in which the eye lesions were very suggestive of a syphilitic origin though the diagnosis was not confirmed by other signs. The analysis of the clinical conditions found in these cases was as follows: There were some points of clinical interest in the comparison of the frequency of the occurrence of the chief clinical manifestations of congenital syphilis, in the body generally, in addition to the eye inflammations; and their relative frequency as between inflammations of the front of the eye in interstitial keratitis, and the back of the eye in disseminated choroiditis. It was noteworthy that the most serious general symptoms were found where the disease affected the deep, vascular structures of the back of the eye. Gross Mental Disorder.-Amongst the subjects of interstitial keratitis were many dull and backward children; the long and severe eye inflammation would be sufficient to account for this; but there were no cases definitely returned as mentally defective. The reverse had been found in disseminated choroiditis; at one time a series of these cases was followed up with the following findings: The killing effect of syphilis upon the product of conceptions was v-ery severe: of the 1,001 pregnancies of the syphilitic mothers no less than 401 had been lost as miscarriages, abortions, or infant deaths, and only 390 presumed "healthy" children had been produced! The average mothers had produced nearly twice the number of healthy children from little more than three-fourths the number of pregnancies.
(IV) Necz,e Reflexes.
An account of the systematic examination of the knee-jerk phenomenon in patients suffering from interstitial keratitis the result of congenital syphilis had been published some time ago by Lang and Casey Wood.' The results of this investigation of the phenomenon were summarized thus: " (1) That in about 30 per cent. of all cases of interstitial keratitis the knee-jerk is decidedly sub-normal. (2) That in about 10 per cent. of all cases it is entirely absentall known causes of subnormal tendon reflexes, outside the constant fact that the local eye disease exists, having been eliminated. (3) . . . . (4) That it is rare to find a case of exaggerated patella tendon reflex in interstitial keratitis when unaccompanied by some of the affections known to produce the former." In all they had examined sixty-two cases. There was some interest in checking or confirming these' results and in 1903 he had examined 100 subjects of interstitial keratitis the result of congenital syphilis. As a standard of comparison he had examined at the same time an equal number of healthy individuals, choosing the same number of each age and sex found amongst the diseased. Special measures were taken to secure a uniform method of examination.
The results of this examination were stated in detail in an ophthalmic paper,1 with a table showing the results in graphic form.
These results showed no noteworthy difference between the condition of the knee-jerk phenomenon in the subjects of constitutional syphilis and in healthy folk, the figures were surprisingly alike. In seventy-five cases of disease the reactions were normal; in health, seventy four; whilst there was a fair number of brisk and exaggerated reactions. A comparison of the condition of the phenomenon in varying states of manifestations of congenital syphilis, in acute attacks, relapses, or in quiescence of the manifestations, or when under specific treatment or otherwise, did not show any noticeable differences.
(The Meeting was adjourned to March 16.)
